Systemic factors and luminal contents in gut adaptation SIR,-I read with interest the elegant paper by Albert et al (Gut 1990 ; 31: 311-6). They state that the atrophic effect of diversion of luminal contents can be counteracted by systemic growth factors released as part of the adaptive response and, accordingly, systemic growth factors are not dependent on a permissive effect of luminal contents.
We used a different strategy to address a similar question.' The behaviour of jejunal to colonic mucosal autografts was studied in an experimental animal model of short bowel syndrome (SBS). Histological appearances, enterocyte enzyme activities, and in vitro glucose transport were studied at the donor and recipient graft sites in control, SBS, and gastrocolic fistula 5 week old 150 g SpragueDawley rats. Small intestinal function was maintained in the jejunocolonic graft after 80% small bowel resection; animals in which small bowel was not resected showed loss of graft function and enzyme activity. Total parenteral nutrition did not alter graft behaviour but improved the postoperative mortality of the procedures. In addition, after creation of a gastrocolic fistula, the jejunum to colon graft lost functional jejunal activities. This may be interpreted in one of two ways. Either jejunal chyme and pancreaticobiliary secretion is a prerequisite for adaptation, as has been widely proposed previously,23 or the same explanation may be given as proposed by Albert et al in their paper. This dual intepretation also applies to their study: it may, therefore, be premature to discount the importance of luminal nutrition. The rating scales we used have been well validated in both healthy subjects and patients with psychiatric illness.'" There is no objective evidence to suggest that patients with colitis have difficulty expressing their feelings through such scales.
In our experience most patients with ulcerative colitis will openly discuss psychological conflicts, and, despite our negative findings, many believe that stressful life events precipitate relapse. However, rumination, by both patient and doctor, is particularly common at times of disease relapse. Appropriately controlled studies are, therefore, essential if such biases are to be overcome.
In order to investigate events that may precipitate colitis relapse we studied a cohort of patients in established disease remission. Patients were assessed at 12 weekly intervals and were followed up to either relapse or completion at 48 weeks. The main advantage of such a study is that the patient serves as his or her own control. Using such a design we found that the frequency and severity of life events were equally matched in patients in relapse and remission and that those who relapsed graded life events no more stressful than those who stayed in remission. Anxiety and depression ratings were also similar in the two groups and did not correlate with disease activity.
We did not assess personality characteristics in our patients, although personality differences from controls are often cited to support the role of psychological factors in the patho-
